Thrombolytic therapy for deep vein thrombosis.
We have outlined our treatment for acute DVT with thrombolytic agents. We prefer to use thrombolytic agents unless a specific contraindication is present. Both heparin and thrombolytic agents carry the risk of bleeding. In our opinion, the long-term results of restoring the deep venous system anatomically and physiologically are more likely if thrombolysis is the chosen therapy. Heparin therapy simply arrests the problem and relies on the development of sufficient venous collateral pathways, recanalization, or both to improve venous return. The short-term results (the first 6 months) of thrombolytic therapy and heparin are similar. The results of prospective, randomized studies comparing standard anticoagulation versus lytic therapy have documented improved long-term venous function in patients receiving thrombolytic therapy.